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I. INTRODUCTION 

% 2 0 0 4 K c a y . S a v i a R w i s i i A s s * s m c a t ( K s p A 2 0 0 4 ) r s ~  
NdioDllCoordmrtmn . . by 

Antacv for PoDuhtioo and Dewborneat (NCAPDL a d iv i r i i  of  tbt Mi&w 
o ~ ~ ~ a d ~ & - G ~ o p m a ; t , . o d t b e ~ G f ~ ( ~ ~ ~ ~ ~ ~ ~ h l * ~ ( . D I " . r r ;  
horn ORC Macm uadcr tbe MEASURE DHS Rojcct USAID. DFID .ad UNICEF pwidcd k i d  

T h i s p r r ~ ~ ~ c P f y ~ w i m ~ m t b t p r i r r i p l . I p d s o f f i e i f b  
lnfnstruchm and sav iu  delivery oo which infamPioa ans mllcasd A more deFdkd rill be 
p b l i  Ma m 2005. 

D c s c r i i t h e p r r p r r r d a e s o f g o v ~ r a d w a ( p ~ ~ h a h h b E i t i t k s m K a y .  
to povide quality chi@ matanal, rrpoduetive hdh, ad HIVIAIDS Scrvias; 

Dcrnk the procascr used in poviding child. m*natl md rrpoduain h d b  
services and extent to which w e p e d  slmdmk fa qualie rink pwision me 
followed: 

Provide canprisons on findings bemeen pwinas m Kenya rd ai hc nmiaml h L  
Ween different types of facilities. a well a those opntcd thc dilkmn mmagktg 
Mhorities (governmml nongmmmcnlal opnisations (NGO). b i  
qmisrtions (FBO) and private for-polit o r p h ~ i o n s ) :  

Ik r r ih t  the eaten1 lo uhich c l inb  unckstd  aha t h q  ntust do m f o l h  on tk 
sen ices rmived so tha~ the hesl hahh out- is hid md 

Rovide k l i n e  infomion on the cape* of  hahh hcilitia to p w i d e  hsic d 
dvurcd kvcl HIVIAIDS care and suppnt snviar d thc capcity to maWm recod 
keeping systems for monitoring HIVIAIDS p r v ~ e .  d i .  c a ~  and ruppat 
services. 



11. SURVEY IMPLEMENTATION 

'Tbesanpkwrr-mpovidcrndglit-d-M-oF.li 
hdtb lkilities ofTging child haw. h i &  p~~ aukmd kd tb  (8uRnd d d d ' i  ~ t k  
S ~ T B , d H I V I A I D S s a v i c s ~ h f i S a S ~ s h . t i f i c d b y p o ~ d b y ~ d  
thea sekaed F r W  0-g vohmtmy comscIIiog d testing 0, aukamid tbagy 
(ART) .ad prevsltioa of mder-b-cb'ild of HIVIAIDS h rcrc ovs 
srmpm. 

The saqk of hcilitied inchded the fob* bpihls  (iisDding lldart rrfsnf 
h o s p i r r l r , p o v i n c i i ~ ~ d u t r i d d a $ d h t r i d ~ a d d h b o r p a k ) , b a l l b  
emtrcs mmunilyhwsiog bomq d@osah, clinks, md std-abm VCT caacs Frilib*r rac 
weighted~canpasldefbroma\mdaolmpl i~gdpmviderru l  afki laim 
ri*itheanmi~y.'TabkLl providr&aiIsaaUtcn-hnofwcigldcd?~(a.lln 
hfilities.' 



As evident from Table 2.1, the health care delivery system in Kenya is diverse. Using the 
adjusted (weighted) proportions reflecting real facility distributions, a little over 5 in 10 sampled 
KSPA facilities were governmental, mainly managed by the Ministry of Health. A fourth are operated 
by faith-based organisations and the rest are either private for profit (14 percent) or NGO (5 percent) 
facilities. The majority of frteilities were dispensaries (56 percent) compared to clinics and stand-alone 
VCT centres (2 percent each). Rift Valley province contributed the majority of facilities (29 percent). 

23 Questionnaires 

The KSPA 2004 used a combination of the regular SPA, the HIVIAIDS SPA and several 
Kenya-specific instnrments to collect data All the instruments used are listed below; however, this 
preliminary report does not cover all of these instruments. 

HIVIAIDS SPA questionnaire modules (10) 
The Core SPA facility inventory (7 sections) 
Health worker interview (regular and self-administered) 
Observation protocols for the following consultations: family planning, antenatal 
care, sick child and sexually transmitted infections (4) 
Client exit intewiew questionnaires for observed family planning, antenatal care, sick 
child and sexually transmitted infection clients (4) 
Maternity statistics form (Kenya-specific) 
Normal delivery records review form (Kenya-specific) 
Child health provider knowledge interview form (Kenya-specific) 
Maternal health provider knowledge interview form (Kenya-specific) 
District health management team questio~aire (Kenya-specific) 

As an example of the application of instruments in each facility, Table 2.2 presents the 
number and distribution of observations of client-provider consultations. Once in a facility, 
interviewers observed consultations as they occurred for each type of service (e.g., STI, sick child). 
Hence, the sample here is more opportunistic and numbers not always reflect the proportions of 
facilities visited. 
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The 2004 KSPA qucstioanrirts wae pretested in 12 facilities mer a -week priod in )Illy 
2004. A total of 23 rmmiewas comprkii of I l nurses rod 12 social sc*atirts complad a nelr 
(July 11-17, 2004) of inearwe arhdqg m Nahm follonrcd by dam colkctioo (July M22) in 
ficilities in Naimbii Mrbakos, K a j i  d NlhaL 



23.2 Main tmining and survey 

A total of 74 interviewers (3 clinical officers, 53 nurses and 18 social scientists) completed 3 
weeks of training (August 22-September 11) for the main survey. Training included classroom 
lectures/discussion and field practice. 

Seventeen teams of 4 (3 in some cases) interviewers collected data from 440 health facilities 
throughout Kenya Each team consisted of nurses and at least one social scientist. Data collection 
included a review of the facility's resources, interviews with service providers, observations of 
consultations between providers and cfients, and interviews with clients or caretakers of sick children 
following consultations. 

Four of the trained interviewers were selected as field supervisors to help supervise the other 
teams during data collection. 

Data collection began September 17,2004 and was completed December 3 1,2004. 

2.4 Data Analysis 

The following conventions were observed during the analysis of the KSPA 2004 data: 

Assessiig the availability of items: unless specifically indicated, the KSPA 2004 
considered only observed items to be available; 

Obsewations: Many kilities pmvide routine services for clients sepntely from the 
actual consultations (e.g., taking blood pressure), and there is often a period between 
these events and the time the primary provider assesses the client. Since it is not 
logistically always possible to follow a client through the entire system, whenever these 
services were observed being provided outside the consultation room on the day of the 
survey, the observed client was assumed to have received these services. Where this 
system is used, multiple providers contribute to the services received by each client. The 
provider who ultimately diagnosed and prescribed was defined as the primary provider. 



T h c a v a i L b i l t y ~ f a ~ p l r k q c o f ~ c h i l d , d r r p o d a d i v c h a W o a v i E a a d  
h - w i t b w h i c h h s n v i a J . r c o f f d . r c t y e l e m c n b W n y c l * n u t l l s w o  .. . Tk 
~csavieeSofintacst.rrcuntive~fachildrrn,ebildhmn~dgrowlh~~ .. . 
. n y ~ f o r S T l s , ~ m d h o d o o f ~ i l y p ~ ~ c n ( A N C ) , d & ~  
smics Tabk 3.1 provides both detailed and aggmge i u k m a h  on the avaikbihy of baic 
services by type of hcility. 

Cuntive care for children and ST1 services are d y  univcdiy availabk rross all tkili 
types. Child immuoivtion and growth monitoring sewices arc o f f d  in most tkili i  cxcep in 
clinics, whae kss w up to h l f  offcr UICSC savim. Similarly. a hgc IIK- of hc i l i i  offer 
anlmMal care (ANC) ad family plannimg (tanporuy methods) savices, cxcep fix clinics, w h i  
offerthem inbchvanhalfandtwo&rdsofaus. 



In the case of the few stand-alone VCT centres assessed, very small percentages (typically 4 
percent) report offering either basic or package services. Twenty-three percent of VCT centres have at 
least one qualified staff in them. 

In terms of packages of services, it is important to note that according to intnviewees' 
responses, all facilities have at least one qualified staff. In general, about two-thirds of hospitals and 
health centres offer all basic services mentioned above. When minimum frequency of services and the 
availability of 24-hour delivery services are brought into the picture, only 50 percent of hospitals are 
able to offer this full package. Obviously, because of the nature of their specialised services (e.g., 
matemities), or the lack of complexity of their systems (e.g., clinics or dispensaries) fewer other 
facilities can offer full packages of services. 

32 Staffing Pattern 

Tables 3.2 and 3.3 provide information on the staffig pattern reported at KSPA facilities, 
showing the median number of health care providers assigned to outpatient services, by staff 
guatitications. 

Tat& 3 2  Saffine oatems at KSPA facilities 

Median number of health care pmviders asrigred to wpt ient  r e ~ c e s  by type of provider and type of faality. SPA 21334 

Median number of pmviders asripred to each facility 

AJ'Y 
nursing/ Number 

Tcel Clinical R e g i d  Registered Enrdkd Emdkd midwife Othw Omer of facilities 
Tvpe d kcility mff Doaw officer nurse midwife nurse mihvife aaff &nical aaff (weighted) 

NilfiOMl reha1 hospital 1,570 37 45 17 161 18 258 451 175 843 0 
Rarindal hospital 396 17 23 33 28 49 180 293 49 15 1 
Othwhorp*al 55 3 3 2 3 4 6 21 9 1 1  27 
Health m 11 1 1 1 5 2 3 125 
Matemily 10 1 1 2 4 2 3 20 
Clinic 4 2 2 1 8 

-V 4 1 2 1 249 
Scaml-alone vcr 7 5 1 10 

T m l  6 1 3 1 2 440 

M e :  A hyphen indicates that thwe were imflicient numben In inrludr in lhr taMc. 

From the table above it can be seen that. as expected. hospitals (national referral. provincial 
general. and other hospitals) have the largest number and variety of staff. and also highest 
qualifications among them. Primary-level facilities have mostly midwives. technical and other types 
(ausiliary) of personnel. Similarly. hospitals of different types have the largest numben of 
technologists and social workers/counsellors A fev laboratory personnel can be found at loner levels 
of care and some social wokers/counsellors are ohviousl> (bund in VCT centres. 



M c c t i o r s ~ i r e d m ~ ~ l w r w s r s ~ h l m f t c r i a q t a y ~  
compWthcdelivayofheaWfclreinbcilities.Srrict~lmeaures.rrao~asry0~tBc 
sped of such mfeaions The tollowing items wue d fa m W  cootrol: swp md nmm& 
w m r l o r h m d ~ J h r r p s b o x . ~ g l w a r a d ~ s o ~ d u ~ ~  
(m ucsr w h m  &k equipmfflt might be co~ltmaind#l by bkod or dba bodily fluidr) ia a y  
r e k v a a t s m i a & l i w r y ~ r r q d m d I s a v i a ~ A m g l o f l f 3 3 s a v i c c & l i v s y s i ( e s r a r  
a w s d  m 440 facilities Tabk 3.4 pwidcs inrwmdioo on tbe e l e w a a  lor msocomhl 
m f e c t i o m . T h e k f t W p r r s c a r b ~ t h e ~ o f f a c i l i t k s ~ b n e t h e i a d d ~ ~  
any sav ia  site of the M l i t y  and m dl rckvaat rar (e.g., wstu m any plrocrm d l  exam- 
roans a -& The right side of the Eabk pmcm the prcffltlgc of ficilitia dast b.vc slppli kr 
inf& control in stoek the dsy of the anvy. 



I Table 3.4 Elemen& f a  erewntina novmmial infezhls I 
-cage of iadlities with the ind icad elem& for infection con& in all a d  W M C ~  sites, Kenya SPA 2M)4 I 

Percentage of 
kxmt of facilitier with indicated items faciEties with Percentage of facilities with seek rupplies 
present in anylall &ant retvice mar' functioning lor infection control presene 

equipment 
' ior Number 

sterilisation Number o l  of m i c e  

Mnd Running Latex Sharp Chlorine or HLD Dirinfenant Needled latex All items facilities sit& 
water' Scep doves box4 solutionS processin$ ibleachl syr(nps glows prerent' (weighted) (vreighted) 

TypedfaciliIy 
Hospifai (all o/pes) 96/0 99/48 99/64 99/47 884 92 83 73 48 43 28 303 
Heahh oentre 60/0 92/60 100/84 97/78 73/30 56 72 76 42 28 125 438 
Maternity 7710 94/59 100/81 1W63 83/21 74 66 87 48 41 20 90 
Clinic 63R 89/76 95/89 83/64 58/26 55 70 86 51 41 8 15 

Dirpensarl 6UO 92/86 1W95 91/86 55/36 59 79 78 4 4  28 249 365 
Stand-ahVCT 8UO 98/73 1[30/82 95/70 56/34 6 8 6 2 0 10 22 

MvneLgkthorYy 
Covemment 6M) W68 1W89 96/82 66D7 51 69 67 37 15 246 686 
NGO 77m 99/75 l00n8 96/74 39/19 74 75 67 22 20 21 60 
Rivate (for pdit) 78B 92/73 100/86 92/66 63/26 64 74 86 62 54 63 234 
FBO 6510 97BO 100193 89/80 64/24 71 89 93 48  48 110 253 

kaiRcc 
Naitobi 8310 99/71 1W95 91/57 75/18 58 79 79 35 30 41 154 
Cend  8510 90'78 lW7 95M 59/30 76 74 80 47 41 50 124 
Coaa - 5510 81/58 100/92 94/76 67/33 54 71 78 32 24 49 218 
Eartern 84B 1W80 10042 89/85 94/67 47 86 81 29 29 83 229 
NamEartem 31x1 78/52 93/74 92/71 42/15 31 79 28 47 12 8 16 

NP- 4110 98/83 100i95 99/87 59/41 67 72 65 40 22 54 130 
Riff Valley 6M 92/78 100/79 93/74 44/13 55 68 79 53 27 126 273 
Wesfffn 3410 83/58 100B2 1M)/87 62/17 94 80 69 62 45 29 90 

Tual 65m 93/74 1 W 9  94/79 64/31 60 75 76 43 29 440 1.233 

' h n l  h c e  rites refer to the areas and m s  in boIh outpatient and inpatient units where clients with HIVIAIDS-related illness a thore 
receiving HIV/AIGS&ted rervices (induding drawing of bbod for HIV teaing) are examined. If there are rweralmwns or areas in a unit for the same 
pl-, one is randomiy picked and a d  
'These items are a d  in any aorage area leg ,  a a d  sup&) 
' Running watw here imp l i i  piped water, or water in a mtainer with a tap sud that water 'flows' when needed, and water i s  not reured 
' Toqualiiy as a h a r p  box ar container. it mug bp made oi  a wbwance that a needle canm readily penetrate, and must have a sealed lid that has only 
a mil -in8 to allow the harp o b i  ttr k- pbced inside 
' Thc Iolulion mua already be mixed in a cmtaiwr 
" Equipnent lor aerilisation or Hi* L n r l  Disininiion IHLDI include an autnclaw, dry heat acriiiser. pot with cowr lor weam or boiline, (with a heat 
-JC). c r  thr m n r y  chemicals iur chemical disinlcrlim tr lrh as chkrinc bleach) 

Dninimant tbleach,. ntrdkw'syiw and latex do\n arc all pmcnt in the. Yoraw Lxation 
' T h n r  may hc mn.1 kwl iom within lhc m n r  larilil" &c the umc m i c e  isolincd. Each such ka t ion  is deiined ar a service rite. I 

The availabilit) of  water in a facility (or even in a service deliver?. area) does not imply that 
providers will wash hands before seeing. and between clients. Houever. to increase the likelihood of 
providers doing so. water and soap must be available in the area where clients are being seen. or  in an 
immediately adjacent area. Since water is usually present somewhere in the facility but not in all 
relevant areas (e.g.. in all consultation rooms). the percentages fall from high values to zero in almost 
all cases. Water is present in any area in most places, except in Western, North Eastern and Nyanza 
provinces. 

In the case of  soap, latex gloves, and sharps box, there are no substantial differences in 
percentages between their availability in any and all areas, implying that in most places where they 
were needed they were present. However, in the case of  chlorine solution, the percentage drops to half 
(firm 64 to 31 percent), implying that it was not present in half of  the required areas. There are no 
appreciable differences by type of  facility, managing authority, or province, with these items. 



Sta i l i sdoaor~ leve ld ip in foe t ioo (HLD)poceso iae . rruaPl ly~mpeprc  
d l c s y r i o g c s r o d m a a ~ ~ i p m a s t s f a ~ h o ~ . m o r d a m e a a r r r t h t s p c r r s  
( e . ~ a m n a ) . r c c t h n i M c Q c i m c r d r y h a t s D r i ~ o r . n t o c h v r ~ ( a t b c b ~  
used chemical slai l i i )  MC q u i d .  About 6 m 10 kilities h v c  fimctiaaiqs quipml fa 
s t a i l i h  a HLD pccsing Ho@&, FBO md NGO fiEilihier arc IMNC litdy to bm 
~ e q o i p m e a t f o r s t a i l i & o r H L D m i l b k . N a t h ~ d E . r r e m p w a o c s b n e  
the low& poportions o f  kili with fimetioniog #luipmnt fa stailisrtiaa ad HLD. 

T h c I M C I ~ i o e s ~ ~ b P c d a t w o ~ p i n c i p k r A l l * c t e b i l d r r a ~ b c : ~ ~  
r a e s P e d f a r m p r s y m ~ : o o u g h a d i f f i c u h W i n g . d i a h a r , f m r , a r p o M c m S ~  
a n d i m m ~ m i s l t i o n ~ ~ p r o b ~ d o t h c r p o t m t h l p r o b k m s ; m d , i i ) a E l n h w d f a  
"genemi dangu signs" wbich i n d i i  thc need Tw immcdi mfmd a l m a i  to a h#aL3 

By type o f  facility, all 4 symptoms w m  a s c s d  m a  o h  in hDspiPis (8 percent) fdbwal 
by cfmics (6 p e m t )  and health ccntm (5 percent). Though thm MC no c k  pl~ans a Ldwidurl 
assemmts. ~latively Luger poponion o f  government d FBO hc i l i i  auo all s)- (4 d 
3 percent rcspcetively). Facililm in the Western pmvinee asses& symptoms mom comkedy (31 
percent). 

Exoniimniom &-d m sick ch i lhn  
Thc most awmonly pcrfomud examination was the mcnamn o f  kwr (75 preen). chlrr 

b) touch or by use of a thcmmwcr. Asessmmt of f c m  was MKd less o h  in heahh caarr 
govemmcnt facilities Md friliik in the Eatern mince  (F igw 3.1). U d m s @  a child to 
e.uminc/- mracuhm and the ascswnent o f  nvmia ucrrr both obscwal in 45 percan of- 
Undmsing u a  done substantialh kss among NCOs and m t k  Nonh Eacrn pbt.incr. v h i k  
assessing for anaemia was kss carried wt in Centfa1 d E.nem provineer On the ahcr h a d  ~hr  
racsunent of  anaemia was done in much higher proportiota in memitics 8nd in the U'CSICIII 
province. Fewer hciliiies o f  all ~ p e s  rssczvd respitatq. ear and dehydration pmbkms. d fb 
pmviden ascscd pedal ocdema ex- in the Watem pmvince. Gemally. in onh I peremt o f  
cases did a provider prfonn all the indicated examinations. 

' W d  Ha& a, . . 
(WHO) d UNICEF. 2001. MI: 1-1 ofchikhd i lks% 

Pais,Fma. 



Figure 3.1 EiemenQ of Physical Examination C o n d d  during 
Observed Sick Child Consultations (N=1,378) 

Aaen h n t  Aaen Aaen Ear Rdal Undree All 
k*er @ r a W  for for &ma m a m & .  
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Table 3.5 Histuv and etamiMiom c c d u e d  Pa otrpnaf dck chiM asssxwnts 

d obrerwd sick child awmnem where Lhe indicated arserrmmt or examination was mndwfed, Kenya SPA 2004 

Penenrage where h i  was elicired ior 
indicated symptoms: Percentage where examinabon war obsened Number of 

Assess obsened 
C o Y s h ~  lor Assess Undress UI sick child 

E d q ~ ~ ~ n d  d i f f i  Ear All l w r  Arress Cwnt dehy- for Pedal to exami- assessments 
dunuerkh M i n p  Dialrhoea kwr pr&m symptoms few' respirations drationl anaemia3 Ear' oedema examine nations (@fed) 

T n c  d 
&iy 

HoSpaal 79 41 80 13 8 84 39 35 63 25 11 50 4 102 
Heakh mme 74 39 80 11 5 69 22 15 45 16 5 48 1 539 
Malemily 59 42 81 12 3 94 53 32 81 37 13 50 3 26 
Oinic 77 49 86 15 6 86 47 33 57 23 7 48 3 14 
Dirpenrary 72 31 79 7 1 77 21 14 40 17 4 42 0 696 

k"?+s - 
Gowrnmenl 74 35 80 9 4 6'1 19 17 45 111 5 46 1 978 
NU3 83 38 71 4 0 82 38 21 2 27 4 25 4 49 
Rivatc fa 76 34 74 : 1 83 46 1'1 40 17 7 50 1 111 / 
F B O  67 36 82 9 :I 03 30 16 41 13 h 43 1 240 

rroracc 
I 
I 

Nairobi i J  32 7 i  8 1 R i  211 11, 51 18 5 54 1 188 : 

Ccntrat 82 30 82 - 4 R.' 1 I 1.4 11% 11 I 5 -  11 14'1 
OlaS 67 32 811 1, - 74 37 12 I 12 7 H 0 1 b: 
Easlcrn 75 2'1 72 - 51 5 21 5 1 JI 1 27'1 

- 
M x l h E a ~ m  83 35 81, 3 O 112 47 0 I 1  H I 20 11 15 
Wama 60 37 88 3 0 83 - 'I, 2: 1,11 111 '1 45 1 -- 174 : 
Riii Va lk  75 38 79 9 0 I / 21 18 57 33 1 5 5  0 327 
WeYem 83 66 93 38 31 94 73 55 82 31 40 54 8 85 

To(al 73 35 80 9 3 75 24 17 45 17 5 45 1 1,378 ' 
I 

' EiLher thmugh meawring temperaare or by led 
>Check &in turgor using pinch method 

E i i  thmugh ckk ing  palms, conjudva, a gumlwth  
' Both I d  in ears and feel behind ears 
' Stand-alone VCT ladlities not eligible 



A d d m  t0Cm.e- 
An ascntid compomnt o f  the EMCl guidelines is tbe cotmseUing of cmmkas .bWt bDOC 

mrmgnnent o f  child sickness, kludimg couasclling abcn@ teedittg. W d  irmte md also abca to 
s a d  tbe child b r k  to a health facility. Table 3.6 provides mfonnnioa m eorcdhl colpnsw 
povided to o f  sick children. 

A d v i f c t o a r r P L ; m o n m y a p e c t o f h o m t ~ ~ w a u s c m u n m g i v r n m k r s ~  
20 percent o f  all observed sicli child eomtlhnias. Rovidns in malemitier NGO b c i l i  and in dr 
Cenml and Westempmvinccswcrc morr likb ro pmvidc adviceon r h r c c o f r m n l r r p n r o f  
mamgcmmt whik counselling on home mmagamm is hardb Qnc povidos in hc Earn, rd 
Noah Eatcm pov inm.  In  onh 4 pnccnt o f  did a pot idtr d v k  cammhrn on all 4 ~opicr. 

(inr.t&t,r hwlrrlp. 
Camatm o f  children whose caauhations a* nhmcd urn inteminrcd pior to lkcir 

leaving the facilit>. Genefall>. on!\ feu uomcn were ahk it, mention t h K  signs and qmptomts (Pblr 
not shown). such as when the child illness bee- =one ( I 8  pxml) a w h m  s/lw ins f m  ( I  I 
percent). Relatively more women from NGO facilities (56 petcent) a from facilities in Coast 
povince (36 percent) could mention some si@sym~oms. Seventy-sir pccant o f  all h i e w e d  
caretakers were unable to name a single si&s_vrnptom for which to bring a sick child back to a 
facility (trbk not shown). 

Child mceines 
'Ibc avu lab i l i  o f  child vlrccincs was a s s a d  .t eligible fili i.e. &ilk tbr Sac 

y.ccim md provide immunhion scrvias Tabk 3.7 pwida dctlikd iafamdoa on vrck 
availability on the day o f  the sulvey. 



I Table 3.7 Avaibbili of child vaccines I 
Among f a d l i  &ng child immunization services and -ti+ &toring vaccines, prcentage wih the indicated child vaaine obrwved m the day of h e  
W y .  Kenya SPA 2004 

Number of 
Pemtage of fadlities offering immunization sewices and rtMingwccines with vaccine observed facilities 

All basic offering child 
child Tetanus immunisatim 

All basic vacdnes toxoid in sewices and 
child plus area storing -- Am/ Hepatitis Any Y e l b  vaccines hepatitis wim vacdnes 

b c k p m d  hamu&&s BCC Pdio Dm dent  Dm Measks B hepatitis fewr available' availaMe vacdnes (weighted) 

TypedfacikIf 
mi 88 93 25 95 95 94 21 96 8 84 84 97 25 
Health cenbe 90 90 23 85 92 84 5 85 0 79 72 87 107 
Maternity 97 94 31 97 97 100 3 97 0 91 91 95 14 
Clinic 77 97 42 90 100 97 23 1W 0 77 77 100 3 

=%==W 91 94 27 94 94 95 4 94 6 89 89 95 182 -- 
Gwemment 
NCO 
Private ( f a  pofit) 
F a i I h b a d  otganisaih 

haincc 
Nairobi 
Central 
Cmn 
Eaaem 
Nam- 
NVa- 
Rir Valley 
WePem 

1 Total 91 93 26 91 94 92 6 92 4 85 83 93 331 

i ' BCC, pdi, any Dm and mexks 
i ' Stand-abne VCT fadlitier nof eligible 

A total of 331 eligible facilities were assessed. Amund nine in ten facilities had BCG. polio. 
measles and pentavalent vaccines available on the day of the survey. The availability of these vaccines 
did not follow any particular trend across the different facility types. managing authorities or 
provinces. Apparently. in accordance with a phasing out of DPT-only vaccination. in favour of a 
pentavalent regime. Dm-only vaccines were found in only 26 percent of facilities (Figure 3.2). 
Yellow fever and Hepatitis B vaccines were scantily available (4 and 6 percent, respectivel?). In 
general. a large majority of facilities have all basic child vaccines (85 percent) and all these vaccines 
plus Hepatitis (83 percent). 

Protocols and reaching maferialr 
In order for providers to perform according to standards. they need to have readily available 

guidelines and protocols for constant reference. Table 3.8 presents a description of different protocols 
and teaching materials for child care available in facilities on the day of survey. Clinical guidelines 
are available in only 21 percent of facilities, and they are found more in the Coast and Western 
provinces (54 and 42 percent, respectively). Medical protocols for child illness are found in even 
fewer facilities (8 percent), except in hospitals (21 percent), among NGOs (22 percent) and in the 
Coast, North Eastern and Western provinces. 



Figure 32 AdahiGIy of Child V d n a  among Facilities C M k h g  
Vilcdnation Serviar a d  staring V d n c r  (N-331) 

Mom gcoaie child-rcbted mutcri.ls weh rs lMCl dPrr booWcta eauaclli cads h 
povidcrs .ad momm' ards are avubbk in very few kilitiks even thougb tbest am hpamd h 
the p ovirm of quality child hcrfth rcrviccs. 



3.5 Family Planning Services 

The KSPA collected information on the availability of family planning services, and clients' 
perceptions on a variety of issues related to their experience in the facility and on services received. 
Tables 3.9 through 3.12 provide detailed information gathered from family planning clients as they 
left the service or facility, on their knowledge on a variety of topics related to their encounter with the 
provider, and on the family planning method they were prescribed or currently using. 

CotmselIing on sge use ofmethod 
Providers of family planning methods are expected to share some basic information with their 

clients, specifically information on how to use the prescribed method, all possible side effects, what to 
do when method-related problems arise, and when to return for follow up. 

Around seven in ten interviewed clients said the provider gave them information on how to 
use ibe prescribed method and when to return for follow up, respectively. However, only half of 
interviewed clients said the provider gave information on possible side effects and on what to do in 
case of method-related problems. Forty-four percent said they were given all four messages (Table 
3.9). Relatively fewer clinics and NGO facilities (48 and 41 percent) and those in the Eastern and 
North Eastern provinces (42 and 43 percent) provide information on how to use the method. Again, a 
substantially lower percentage (22 percent) of NGO facilities is reported to provide information on 
side effects of methods. 

I Table 3.9 Rewtted cwnrellinp for rafe use of familv ~lanninc! method I 
Among observed and i n t e ~ d  family planning clienls, percentage reponing that the indicated information 
relevant W their family dannim method was wovided to them, Kenva SPA 2004 I 

What to do family 
Pwible ride lor problems When 10 All lour planning 

E=%vnd tiow to use eKms f r m  related to return for messages clienls 
characterish the mmod methi memod lollowup provided (weighted) 

1 Typdhcititl' Hospilal 
76 61 68 94 53 62 

Health rentre 75 45 53 96 37 255 
Matemily 73 52 65 77 38 13 
Clinic 48 47 5q R1 31 3 

L)lsPe'l=rY 65 55 54 q 7 51 196 i 
M a n a g i n b a u l ~  i 

I 
Government 73 50 57 9.5 43 JMI 

NCO 41 -- " 7  -- 100 7 7 ?" -- 
Rivatc h,r prolit 75 51 53 '11 45 25 
FBO -- , , i f  I 00 1 1 0  14 I I 

Raincc 
Naimhi ?I I 54 45  H" I l l  -., .B- 

~ 
Cenlral 75 5 1 5 I Hh 411 45  1 

I 
I C C a W  fflt 3 5 0 7 '15 34 -1 

Eastern 42 ?q 29 0: -- 7-1 131 

! North Eastem 43 43 86 1 Ill1 2 9  1 

! Nyanza 84 51 53 97 48 33 
Rih Valley 64 71 75 99 68 146 

83 66 66 100 53 49 

71 51 55 96 44 529 

1 %nd-alone VCT facilities not eligible 



-*#&- 
Tabk 3.10 dessri'bes c f i '  Iry lmowklgc oa their pmsdbd EPaily W i  lsdhDd 

Almost all uses o f  pills d injcctioas seeol wcU i&nmal lbold Ute lrrc o f  meir a d d s  W& dr 
fcwcondomirrmiolm&ahrgerrmjaity((19paocat)rrportedimo~bDwmaytiarsa 
c o a d o m d b c c l s e d ( ~ ) , d . L s o m o s t c f i i m o w ~ t h e m c h o d p m a c l P . g h r a S l l c m d  
t b c ~ t y p e ~ f l ~ b r i c s n t t o u s e f o r b o m t h e r m k d ~ o o n d o m ( h M e w t ~ ~ N a t h r  
tbc ma,jaity o f  all inzmrimd family plraamg clienfP were amcQtnted in bahh aaaa ad 
~ d m p v ~ f r i l i t i e q d . L s o ~ t b n t ~ m o r c i n j e a a o ~ ~  
mtcrvicwcdthmpili- 

Repmedprcpcion ofsrrrice.~ 
All interviewed famih planning clients were d c d  whether -in pmMcrm fmpaNh 

repwtcd b? client w a e  big prohiems for them during their current visit w, the fuilm and/or service 
proridcr. Such pmbkms itrludc long maiting time. no ch.nez to discus anana r b h  a poridcr. 
dmrmgc of metWmedicim d bcl of p i v q .  As cxpmrd not IIWQ c f i  a milling to 
c m i  the services thq receive (Tsbk 3.1 I ). Long making time u s  the onh big poMcat 
b? more climb (20 percent). mod)  horn hospitals d health ccfiacr in porrrnnmc frilbies rd 
facilities in the Eastem province. The othcr eommonly rrpaccd problems urre idcnti fd fwr 
cl imts4cs than 8 pmmt  as a w h o k x a p t  for bck of privacy (viulll a die) rrpmal 17 
pacmt of clients attendiig NGO facilities, and lack of availability of  mctJmddmedicines, also by 17 
pmcnt o f  clients from the C d  province. Betwear 13 and 15 prcmt o f  climts fmm tbc Wcs*la 
provincc also idcntifl scvml of  these fommon problems. 



I TaMe 3.1 1 C l i t  feedback on senices I 
Among obrerved and interviewed family planning (FP) ciientr, the percentage who reportsd they felt the indicated h n t  was a 
large pr&m for them, in &don to rervices they received the day of the survey, Kenya SPA 2004 

Percentage Numbs d 
Inabilitv interviewed 

to dim& Not enargh Quality of family 
Long concerns expianation examination Lack of Lack of Shortage of Pmrly planning 

Backgurnd waiting with from andlor visual auditmy method1 treated cline 
charaterirria time prowder provider mtment privacy p r ivq  medicines by stat? (weighted) 

Typed hdlit$ 
Hospifal 23 2 3 2 3 3 8 3 62 
Health centre 24 1 2 2 3 4 8 3 255 
Maternity 0 0 6 0 0 0 3 0 13 
Clinic 6 0 0 0 0 4 0 0 3 
m-='Y 15 1 2 1 4 4 7 1 196 -- 
Covemment 26 2 3 2 2 3 9 3 400 
NCo 0 0 0 0 17 17 0 0 38 
Rivate br pofit 5 0 3 0 2 2 5 0 25 
FBO 1 0 0 0 0 0 0 0 67 

rr&Rm 
Nairobi 17 3 8 6 0 0 3 6 52 
Central 16 1 0 0 0 0 1 1 45 
Caan 18 0 1 4 0 0 17 0 71 
Eaaem 38 0 0 0 1 1 10 0 133 
NonhEaaem 0 0 0 14 0 0 0 0 1 

Total 20 1 2 2 3 4 7 2 529 

' Stand-alone VfT fadlifies mt digi& 

Family planning teaching and visual aidc 
Teaching and visual aids are important tools to help a provider communicate information to 

clients. Table 3.12 provides information on specific teaching and visual aids for family planning 
available in facilities on the day ofthe survey. This information was assessed in 326 eligible facilities. 
i.e. facilities that provide family planning services. 

Overall, samples of different temporary family planning methods are available in two-thirds 
of facilities. posters on family planning in 59 percent and models for demonstrating condoms in half 
of all facilities. All these three items are available more often in hospitals than in other types of 
facilities. Visual aids for STls and HlVlAlDS are available in lesser frequency (21 and 24 percent of 
facilities). 

Infi~nnurion.ti,r c1ienr.v to tuke hnmc, 
There is less availabilit? of these materials. Relativel!. more information was available on 

family planning (FP) than on STIs or HlVlAlDS and dispensaries were least likelj to have FP 
information available. Maternities were least likely to have information available for clients to take 
home on STls and HIVIAIDS. 



Smrice prorocdr a guidrlina 
The tmst widely f d  pmtoeoVpideline wai the WHO yidcti Tor synhmk 

o f  STis available in an avenge 60 p m m t  o f  facilities. Up to 70 prcar o f  dirplaa 
W these. The rcproductivc health policy pidclines for m i c e  pwidas and all aha y i d c l i  
mrc kss often available. 

Birth prrpondnrsv 
I M - i e w e a  d;ed ohvn,ed ANC clients whether prmiders diisfMd binh 

during the   is^ (Tabk 3.13). 

While half o f  all i n m i m e d  clients aid a w i d e r  PLed them .boul their binh plra tckLrr 
during this or at pmiots visit). onb 37 prccnt said a p i &  d i d  iim&prpr*k m .PLc 
prior to deliwry with than. On rhc other hand a higher proponion (78 pcc~cot) o f  iiaavkwd c l i i  
said they had almady d e e i i  w h  dK) would deliver. Only 22 prcrm rrspondsd posiivcb at a11 3 
items for b i  preparedness. 

Surpris~,ftwcrclenhin~itiesrhnin&fril&dpoviQs.drcd~ 
.bout b i i  p h  or discussed items to prepare prior to delivery. This eoncopoads wih a rcUkdy 
lower paccatlge o f  c l i  having decided whae tby p h  to d e l i  compared arim bospioh c l i n k  
and d i i .  



Table 3.13 Repnted wovider carnselliwand n W M  decisions lor birth -redness 

Amarg abrwved and interviewed ANC diinh, the prcenege who reported the indi i ted item 
related la birth preparedness, Kenya SPA 2004 

Penmntage repotting 
Prwider 

Rovidw d ~ u d  items/ They have Number of 
asked thwn preparations to decided All three items interviewed 

Badrground abwt their make prior to where they lor birth ANC dients 
characterisics birth plans' delivery will deliver prepared- (weighted) 

T~~ or t r i r i  
Horpital 43 33 80 20 103 
Health cenw 44 35 73 19 380 
Maternity 38 23 74 15 32 
Clinic 47 30 85 17 5 
Dispensary 57 41 82 25 433 -- 
GNemmnt 47 42 77 26 616 
NCO 46 7 64 7 28 
Private for pfcdil 56 39 74 17 103 
FBO 55 25 84 13 204 

Rmince 
Nairobi 48 35 83 17 91 
Cernal 19 30 79 9 51 
Coaa 58 33 90 22 100 
Easem 48 48 84 29 167 
NonhEasem 26 20 78 11 5 
'"yanza 47 24 72 20 159 
Rift Valley 54 45 72 24 289 
Weaem 54 23 77 17 89 

Total 50 37 78 22 952 

'Eider during this or previous visit 
' Yand-alone VCT lacilities not e l ig ik  

Fewer clients from the Central province reported their providers had asked them about birth 
plans. NGO facilities had the smallest proportion o f  clients reporting that providers discussed all items 
for birth preparedness. and these clients were less certain on where they planned to deliver. There 
were no clear patterns in the different provinces. 

Client kno~cledgr of danger signs of'pregnanc~. 
Providers are responsible for educating espectant mothers on specilic danger signs related to 

pregnancv for which the? should seek immediate help. Table 3.1 4 provides information on whether 
interviewed ANC clients \\ere counselled on these danger signs (ritIi~.r during the current or a 
previous ANC visit). and client kno\\ ledge (or recall) o f  an! oftlie danger signs. 

Onl? slightl! more than one-third o f  interviewed ANC clients said the! had been counselled 
(either during the current or a prior visit) on risVdanger signs o f  during pregnancy. As expected. 
providers in maternities seem to have counselled clients on riskldanger signs more often than 
providers in other types o f  facility. There is a particular dearth o f  counselling among NGO facilities 
and in  the North Eastern province (Figure 3.3). 



T a d  36 31 11 8 10 11 9U 

Fg~e3.3 ~ofANCCI imtsReport i l lghovidcr  
Coumelling for Compliitions of P q p m q ,  



When asking for spontaneous responses, much lower percentages are obtained: only 31 
percent named bleeding, and only around one in ten mentioned fever, headacheiblumd vision or 
tirednessibreathlessness. Swollen face or hands was mentioned by even fewer respondents (8 percent). 
Bleeding is mentioned more in the Eastern province, while clients from Naimbi can mention more the 
swollen face or hands sign and those attending maternities are more able to mention headache or 
blurred vision as a risk symptom. 

3.6.2 Normal deliveries 

Pmfograph availability and use by providers 
The partograph helps providers to identify prolonged labour and to detmine when to take 

necessary action. Although recommended by WHO partographs are still not widely used in most 
developing countries. Table 3.15 shows information related to partographs, for facilities providing 
delivery services. 

Almost 4 in 10 eligible facilities surveyed offer delivery services (Figure 3.4). Of these, 39 
percent have partographs. Hospitals (79 percent) and government facilities (44 percent) are more 
likely to have them. Dispensaries, NGO facilities and facilities in Rift Valley are least likely to have 
partograph. 

On actual use of a pmtwpph, only 38 percent of interviewed pro* offering delivery 
senices had used the partograph within 1 month of the interview. Eleven percent had never used one 
to monitor labour (see Table 3.1 5). 

Tabk 3.15 Ure of ~ P I ' I S  for d e l i  rervices 

-of facilities offering d d i  rervicer, among tke, the percentage with partographs. and p w m  of interviewed deliwry 
service povidffs repcdng the indicated ure of parmgraphr, Kenya SPA 2004 

haim 
Nainhi 
Central 
coaw 
Eastem 
Nolth EaYem 
Nyama 
Rift Valley 
Western 

Total 

-"% 
of facilities Number oi 

"erc-ralF with facilities 
o f l ac i l i k  Number d d i q  with 

with of r e ~ c e s  delivery 
ddivery i~ i l i l i es  that haw services 
M c e s  lweighted) panographs iweighledl 

Percentage d deliver/ m i c e  providers 
reporting udng a parrqgaph 

Mwe 
Within More than than 6 Don1 

paw m e  mmth months know/ 
month w ago Newr missing 

Number 
oi deliwr/ 

rervices 
prwiderr 

rwei@ued~ 

I 'More than a month ago but within past 6 months 
Stand-alone VCT facilities not eli#ble 



~ m o n n g  ofnxnal &Iiwries 
Mon~dl&liivcries~tanrrurr(bewen-beiagofbdblnaba.ed~d~ 

. * i o o m c s e o f f o m p t i u P i o a a T ~ 3 . 1 6 p o v i d c s ~ 0 n a i t i a l p r t i e a ~ c e a e i p o l i g  
n o d  &liveries Eaduc&d in f i c i l i i  surnyed4 The rreormnmded -ic p.dia 6 b 
m m i t o r t b e ~ h t a r t r a t e , r m t n n t l p u k n t c d ~ ~ ~ 3 0 m ~ d  

5 
~ d u e k m a R n n l W o o d p c ~ j u r c c m y 4 h w r s .  

I n f ~ ~ f r o m c l i m a ' & l i v e r ) r r r c o n l s o r d u n s ~ t l p t r o e P l h a a d  
umine conmctiom were monitdchecked ey- 30 minutes for only a in fnc ass, rbik 
d g b k o d ~ c y e r y 4 h w r s m s d a u m n a e d . s d o n t i n a a ~ 1 4 p c n r n t o f e a c r P l l h t  
ntc  cmy 30 minutes was doeumcntcd even kss often (8 pnmn). All 4 aki i  paiccs rae 
documented for only 5 -1 of dl reviewed m a l  delivery rrcordr N y n n  pwbrc W k 
highest pqKntion of deliveria documented to hsvt anicd out a11 4 critical pnctica (1 3 pmxnt). 

Only k p i m l s  and matcmkk hd recorded doing a11 four c r i t i l  p w t k  m hcir & l i i -  
~ C S .  17 p m n l  and 10 percent. mpectivch. According lo docummWion dispmricr FBO d 
North EMcm. RiR Va lb  a d  k'dem provinces uhiih pcrionn rehivrh fewer andrd d c l i i  
prrtiers. 



3.16 Documenration of n i h l  wdfticer for monitoring rmrmal delivwies I 
I Percentage of recent nonnal deliveries where the delivery client r e d s  documented i m r  for 
mMlitaingnml deliveries, Kenya SPA 2004 

Perrentage of reviewed records with the 
indicated items documented Number of 

Arsessmnt Blood normal 
oi pressure Pulse 

contractions measured measured All uitical records 
Backpund FHR'ewy even/ 30 every4 every30 practices r w i d  
c f i a r a a e r i ~  30 minutes minutes burs minutes done (weighted) 

TypedfKility' 
Hospital 45 45 39 22 17 129 
Health centre 15 13 6 3 0 3U) 
Mawnily 31 28 29 18 10 74 
Uinic 10 22 4 0 0 4 
OisPenrarV 2 2 2 0 0 132 

Covemment 13 15 10 4 2 350 
NCO 26 32 9 19 8 29 
Pktebaprdi l  41 29 26 17 12 134 
FBO 15 17 13 5 4 

15' I 
horincc 

Nairobi 46 42 25 22 9 55 
Central 16 22 31 9 4 43 
Coaa 33 20 17 6 5 65 
EasWn 21 22 15 4 3 84 
NMhLW5n 13 8 5 4 1 14 
warn 31 32 22 19 13 93 
Rift Valley 7 6 5 3 2 222 
Westem 17 19 9 5 2 93 

Total * 2 0  19 14 8 5 670 

' Foetal heart rate 
'Stand-alone VCT facilities not erg;& 

3.63 Complications of ~ormal detiverics 

Prmicler knon~ledge of signs ofpostporfum haemorrhage 
The KSPA interviewed the most experienced maternal health provider present the day of the 

survey where maternal health services were offered. using the appropriate questionnaire to assess their 
knowledge of signs and treatment for postpartum haemorrhage. Interviewed providers were expected 
to spontaneously name 4 categories of signs and symptoms and 4 interventions. 

Only 6 percent of interviewed miduives spontaneousl! named all 4 categories of 
haemorrhage signs and symptoms (Table 3.1 7). As expected. midnives in maternities are most 
knowledgeable. followed by clinics and private for-profit facilities. A higher proponion of midwives 
in Nairobi province was much better informed than in other provinces. The most frequently named 
category was signs of shock (60 percent) and only one in four midwives named retained products or 
placenta as a sign of postpartum haemorrhage. The North Eastern province does less well on a couple 
of  signs/symptoms. 



i m e r m n i a n r j b r p ~  k m m e  
V r n g  ilbmntiolls fbr p o a p l m  kwmonltlgc. 70 ad 76 pcrm of miduiva. 

rap*ively. nmtioned msmging the utcno and piving an i n rmuruh r  (IM) or invrmaPr (IV) 
injection o f  Erpanarinc. Ocher in#rventiom such a emptying the pticnr's w b r j  bM&r (46 
pcrcrm) d giumg inemmus fluids (4 percent) were mentioned krs f t q m ~ t h .  In pnicubr. r, 
midwife in the Nmh ErPmn province and onb a third from the Coast nmnioned -iag rLr 
bbddcr. Similarly. on5 5 percent of respondcnls from NGOs menlioned the urc of IV fluids for this 
entergene). In all. onh I2 percent of  all i n t m w e d  mihives n m  able to sponlanmn& luar all -I 
expected iMerventiom for ponplnum hrtnonh.p. Rebtivel> more midui%cs m hospiub tbm in 
other hpes o f  facilih Herr able to mmr. all ekpected intenmiom d more mi&- in N . i  
than in aher provinces were a h  able to nunc all four iaervenliom cornpored to midmites in abrr 
provinces. No miduivcs interviewed m disprmrier in NGO facilities ad the N o d  E.nrm po\ .k  

were abk to mention all four intervcntiom. 



SigMIfunctiom for emergency obstetric care 
As part of the Averting Maternal Death and Disability (AMDD) project and in an effort to 

find intermediate indicaton to track progress in the area of facility preparedness for maternal 
complications, "signal functions" have been developed, indicating the capacity of facilities to offer 
specialised services for emetgency obstetric care. Table 3.18 shows the percentage of facilities that 
reported having carried out the indicated procedurdmterventions (the "signal functions") in the last 3 
months? 

Table 3.18 S iml  functions for emereencv obrtebic care 

Among faalities offering deliwry servim, percenw reporting the indicated prmedureiintenention was carried out at l e a  
once during parJ 3 months, Kenya SPA 2004 

Perceng 
Parenteral Manual Manual 
anticon- removal rernwal of Ask& Number of 

-d Parentera1 Parenteral vukantd of retained vgnal Bbod Caerarean facilities 
characfwistics antibiotics wits s e d a M  placenta products delivew transfusion &on (weighted) 

Type dW4' 
Hospirnl 
Health centre 
Maternity 
Clinic 
='irpenrary 

-"Eh- 
Cornnment 
NU3 
h a t e  for pno(it 
FBO 

haiaa 
Nairobi 
Central 
Coasl 
Eastern 
NathEaslffn 
w-= 
Rih Valley 
Western 

Total 31 24 19 27 15 5 12 15 164 

' Yad-alaR VCT facilities not die& 

Almost one in three facilities report having administered parenteral antibiotics, followed by 
manual removal of the placenta (27 percent) and the administration of parenteral oxytocics. A second 
tier of functions are less frequently performed by facilities. such as using parented anticon- 
vulsants/sedatives (19 percent). and performing manual removal of the placenta, caesarean sections 
and blood transfusions (between I2 and 15 percent). The one function least performed is assisted 
vaginal delivery (e.g.. forceps. vacuum extractor). perhaps because of requiring specialised equipment 
and intensive training (Figure 3.5). 

The capacity to perfo~ln the first six functions denotes basic emergency obstetric care. Ibe additioll of the next 
two functions makes the facility capable of providing comprehensive emergency obstetric care. 

'+.7 
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noted in Tabk 3.19. 
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The most comprehensive history was elicited by providers in hospitals and dispensaries, and 
in facilities in the Western province (Figure 3.6). Other than enquiring about the presenting symptom 
and its duration, providers in maternities did very little in terms of enquiring about the other history 
elements. 

I Table 3.19 hrresrment of hi- of dents with mnxanr of ~ u a l l v  manwitted infdons I 
Among o b d  clients with ~~ of oexualiy uammitted infections (STIS), penentas where the indicated 
informaan was elicited, Kenya SPA 2004 

Percentage where pwider enquired about 
Clients Number of 

What Howbng recent Client All observed 
symptoms the client history of Symptoins cumnt elements of ST1 client 

m n d  h e  client has had the sexual in sexual relationship history comultatiars 
characterisfia has symptoins contact partners status' assessed (weighted) 

Typed fac i l i i  
Haspiral 99 93 80 75 76 59 18 
Heahh centre 100 88 75 82 91 51 52 
MatRnity 100 100 18 18 66 18 2 
Clinic 100 100 64 50 58 40 2 
W ~ W  100 81 84 65 66 57 43 

-u*haihl 
Covemment 100 86 77 75 86 53 83 
NCO 100 100 1W 100 100 100 0 
Private lor prdit 100 100 62 55 77 55 6 
FBO 100 84 85 70 55 55 26 

hwinrr 
Naimbi 100 77 87 76 68 40 28 
Cenoal 100 1 00 61 55 51 51 2 
CoarJ 100 1W 62 32 60 30 9 
Eastern 100 54 98 52 100 52 9 
Warn 100 78 93 70 71 65 22 
Rih Valley 99 98 45 79 83 40 29 
Western 100 100 99 99 103 99 16 

Total 100 86 78 73 78 53 116 

! I M o n o g a m ,  multiple parmers, nwrmonogamour  pan^ 

' ' No observed clients in stand-alone VCT facilities 

Figure 3.6 Benmtage of Obserwd ST1 Client Consultations 
Where Pmvider Assessed All Elements of History for STI, by 

Pmvince (N = 1 16) 
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percent cited embarrassment as a reason preventing people from obtaining them or discussing them 
with parlmrs. Embarrassment seemed an important reason for clients in the Eastern region, who 
otherwise were not concerned about other potential problems of condom use. Eighteen percent said 
condoms reduce partners' satisfaction. Lower percentages (13 and 7 percent) of STI clients said 
condoms reduce their own sexual satisfaction and are difficult to dispose of,- reasons why some 
people do not use them (Table 3.21). 

-- - ( TaMe 321 Client R; of maim reasons peode ma; not use condoms 

Amcq obsewed and inmvier*ed d iem with symptoms of rexually transmitted infeQions mk), pementage 
rrpating t h q  think the indimled reasoo may contribute in a large measure to why some peapk may not use 
cadomsand the prcenrage who reported they have ewr used condoms. Kenya SPA 2004 

I Percenw 
Emhnassine Number ol - 

Embarrasing DiHicuR to m discuss Reduces Reduces i n t e n i d  -A toobtain dispored condoms own sexual p a n d s  Ewr used ST1 dints 
ha CI m n h s  condoms vith partner satisfaction satisfanion mndoms (weighed1 

Typed fadlily' 
Horpital 26 11 22 19 26 58 17 
Health centre 17 13 13 13 29 38 52 
Maternily 0 0 0 35 35 35 1 
Clinic 20 0 9 11 41 70 1 
W r Y  28 0 25 10 0 27 43 

19 10 25 17 23 45 I33 
0 0 0 0 50 100 0 

h a t e  for profit 3 3 3 8 11 23 5 
j FBO 36 0 1 2 3 16 26 

I 
lhevince 

Nairobi 13 1 0 1 7 33 28 
CenUal 44 28 5 5 25 95 2 
Coaa 2 0 2 2 2 34 9 
Eastern 49 1 49 4 7 93 9 
W N ~  26 1 26 22 20 15 22 
Rift Valley 28 25 27 15 27 44 28 
Westem 19 2 19 31 32 29 16 

Tola1 22 7 18 13 18 38 114 

' Stand-ah VCT facilities not eligible 

Client perception of sen.icr.s 
ST1 clients were asked to comment on specific problems with the services they received. Few 

major problems were reported. except for the long waiting time (26 percent). especially among halfof 
Nairobi clients (Table 3.11). 
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LrLd 
.Iwtl- 
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L c q o a n n a a p l a u i m  . .  kkd LrLd rd laq mdy iCNirad 
*oaa *a, hrm ndla d e d m ( h o d i . a e d  mdsa 
I*ne povacrpwids a w a * * p i u c l n a * * a b y P . l i -  

T Y F d b a * '  
+k=@ 25 1 2 1 1 0 9 2 17 
IieaIlh- 23 0 3 6 6 9 3 11 52 
M*anhl 0 0 35 la, 35 35 35 0 1 
C*ic 11 11 0 0 0 0 9 9 1 
m!-=W 32 5 5 0 5 5 0 0 43 

M a y y o l l m m n e e d o f r c u r l d r c p o d u a i n M a . r r ~ * * - t b m b k m  
cxiningvrvimbeausethey.rrnot~anhfriend)y"d~nocrnect~lwcQColplcdwilh 
this. providm ur o h  b i d .  mcasy. or not dequ*cly mined to zm srxwlh rtin you& Thar 
has been a push in rrccnt time to sensilisr all SafT'aI health catt frilities on the provkion of>& 
friendly" services (YFS). and in &in$ the young poplc feel uckane. 

Table 323 p - i d e s  infomution on the availabili~ of  >-outhfrimdh serviscs r yrciru 
service sites or mywhert in heahh racilitics. Tbc components o f  ymh-frimdh sm-ices .ruoed 
include. but am not limited 10. the p m v i s i i  of-iors in s r p ~ t c  monr d u d  unr fees ud ttr 
availabilic of youth-specirn: educational materials on d i f i m t  topics. 

The poportion of kilitim wkh youth-fricndh services in my sewice site is. uafbhnrr&. 
very b w  (12 percent). However sland-alon VCT sites, NGO facilities and fri l i i ics in Naimbi d 
Western provinces are more likely to provide youth-friendly services (Figure 3.7). 



Table 3.23 YoMh-friendb servioer 

Pemtage of all f a c i l i i  which have youth-friendly sRvices fw the indicated service M in facility 
Kenya SPA 2004 

Percent with youth4 riendly services for 
Any Number of 

w n d  Family provided facilities 

1 T Y F * W l h  
Horpital 5 1 4 7 2 22 28 

: Health cenoe 5 3 6 10 6 18 125 
Matemiy 10 6 11 20 0 18 20 
Clinic 2 4 2 12 0 15 8 
Dirpenrav na na na 14 0 7 249 
Stand-ah V C I  M na na 21 0 41 10 

m*.uthai* 
Covemment 4 1 4 20 5 14 246 

i -  2 I 4 14 O 24 21 
I Rimre for f i t  3 9 2 6 2 13 63 

Failh-based ownisation 2 0 5 110 

hoviaa 
Naimbi 13 0 2 11 0 32 41 
Central 0 1 1 0 0 1 50 
Coae 1 8 7 18 15 15 49 
Eartern 0 0 0 2 0 7 83 
North Eastem 9 0 1 8 

, NvUua 8 1 9 14 0 12 54 
' RihVaUq 1 0 0 23 2 8 126 

WRtwn 5 5 4 12 0 34 29 

Total 3 2 3 12 3 12 440 

Figure 3.7 P e m d q p  of Facilities with Youth-Friendly Services, 
by Province (N=440) 
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Figure 3.8 Availability of HIVIAIDS Services (N=440) 
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VCf at least PMTO ART PEP 
daylweek 

Other HIV/AIDS-related services are offered at a smaller percentage of facilities. Thus, while 
PMTCT services are available at one-fourth of facilities, ART services ere available at only 7 percent. 
Hospitals are more Likely than other facilities to offer these two services and fscilities in the North 
Eastern province are least likeb to offer them. 

Postexposure prophylaxis (PEP) is available in only 13 percent of facilities (4 percent at the 
Facility, and 9 percent referred outside to another facility for PEP). Hospitals have PEP available 
onsite most often, and stand-alone VCT centres refer their health providers to other facilities for PEP 
most often. Facilities in Nairobi province and NGO facilities have PEP available the most often, 
whether onsite or referred outside. 

3.92 Prevention of mother-to-citiid tnesmbsion (PMTCT) services 

The minimum package of prevention of mother-to-child transmission (PMTCT) of HIV 
services comprises: voluntary counselling and testing (VCT). antiretroviral prophylaxis. infant 
feeding counselling. and family planning counselling and/or referral. 

Overall. about one-fourth of all facilities offer some type of PMTCT services. including three- 
fourths of hospitals (74 percent) (Table 3.25). Only a third of niaternities offer any of the components 
of PMTCT. and these are offered in even fe\\er VCT centrcs and FRO facilities. Not surprisingly. 
PMTCT services are more likel) lo he availahlr in Naimhi and less available in Nyanza. Central. 
North Eastern and Rift Valle) provinces (Figure 3.9). 

Just over half of all facilities providing some elements of PMTCT offer all four items for the 
minimum package PMTCT. Hospitals are more likely to provide all 4 items (82 percent) compared 
with other facility types. A relatively larger proportion of private for-profit facilities and facilities in 
the Central province offer the minimum package. 

Among the 4 components of PMTCT, over 80 percent of facilities offer counselling and 
testing, infant feeding counselling, and family planning counselling andlor referral. The following 
sections focus on the 4 individual components of PMTCT. 
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Voluntary Counselling and Testing 
Eighty-seven percent of all facilities providing some elements of PMTCT offer counselling 

and testing services. A11 stand-alone VCT centres and 98 percent of hospitals with some aspects of 
PMTCT service offer counselling and testing. More FBO and private for-profit facilities and fewer 
NGO facilities or in Rift Valley and Western provinces offer these services, compared with other 
authorities and provinces. 

ARV Prophylaxis 
Approximately 60 percent of d l  facilities pmviding some elements of PMTCT offer 

antirebuviral prophylaxis to prevent the transmission of the virus from mother to child. This is the 
least provided aspect of PMTCT. Hospitals more likely to provide ARVs (89 percent) compared with 
other facilities. Private for-profit facilities and facilities in Central province are all more likely to 
provide this service. 

InJmfeedng counselling 
Eighty-five percent of all facilities providing some elements of PMTCT offer infant feeding 

counselling to HIV-infected mothers. Interestingly, maternities are less likely to offer this service (67 
percent) compared with hospitals (95 percent). FBO and NGO facilities offer infant feeding 
counselling more often and facilities in the Coast and Western provinces least often. 

Family planning counselling a d o r  referral 
There are no clear trends regarding the pmvision of family planning counselling andlor 

refenal for HIV-infected women except that fewer stand-alone VCT centres, FBO facilities, and 
facilities in the Western province offer this service. 

3.9.3 PMTCT plus 

PMTCT plus, is the pmvision of the minimum package of services for PMTCT, plus the 
provision of ARV therapy for HIV-infected mothers and their eligible family members. Only 15 
percent of facilities offering any elements of PMTCT services offer ARV therapy for HIV positive 
women and their eligible family members. This brings the total proportion of facilities offering the 
full PMTCT plus program to only 14 percent. Hospitals are more likely to provide all items for 
PMTCT plus compared with other facilities. 

3.9.4 HlV testing services 

The availability of counselling and testing services is an integral part of the provision of 
quality HIVIAIDS-related services. Table 3.26 provides details on the availability of HIV testing 
services in facilities in Kenya. 

Almost 4 in I0 facilities have an HIV testing system. i.e.. the faci l i~ conducts the test on site. 
has an affiliated laboraton. or has an agreement wit11 an external site for HIVIAIDS tests. All stand- 
alone VCT centres and almost all hospitals (98 percent) have an HIV testing system. Relativel? fewer 
dispensaries have a testing system. Private for-profit facilities have a slight edge over other 
authorities. and Nairobi province has a much larger proportion of facilities ~ i t h  HIV testing systems. 
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who have actually received HIV test results was observed at 57 percent and 42 percent of all relevant 
service sites, respectively. 

Stand-alone VCT sites did better with all three items mentioned above, with 89 percent 
having an informed consent policy document, 98 percent having a register with test results, and 96 
percent having records of clients receiving test results. Private (for profit) institutions and maternities, 
though having the capacity to conduct HIV testing, fare lower on other supporting services (e.g., 
informed consent, registers of results, and clients receiving results), thus scoring only 5 percent on the 
overall indicator of capacity and documentation. 
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WEIGHTING OF FACILITIES IN KSPA 
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